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12 VAC 30-10-1000. Generd provider appeas. These provisons shall apply to dl

provider types for informa and formal adminigtrative appeds.

12 VAC 30-20-500 (Attachment 7.5) describes the process, procedures, and time frames

for dl provider informa and forma administrative appeds.
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PART I. DEFINITIONS AND GENERAL PROVISIONS

12 VAC 30-20-500. D€finitions.

The following words, when used in these regulations, shdl have the following

meanings

“Day” means a caendar day unless otherwise stated.

“DMAS’ means the Virginia Department of Medicd Assstance Sarvices or its

agents or contractors.

“Hearing offica”” means an individua salected by the Executive Secretary of the
Supreme Court of Virginiato conduct the forma apped in an impartid manner
pursuant to Va Code 8§ 9-6.14:12 and 32.1-325.1 and these regul ations.

“Informa appeds agent” means a DMAS employee who conducts the informal
appedl in an impartiad manner pursuant to Va. Code 8§ 9-6.14:11 and 32.1-325.1
and these requlations.

“Provider” means an individud or entity that has a contract with DMAS to

provide covered services and that is not operated by the Commonwedth of
Virginia

12 VAC 30-20-510. Reserved.

12 VAC 30-20-520. Generd Provisions.

A. These regulations shall govern dl DMAS informa and formal provider appeals

and shall supersede any other provider appeals regulations.
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B. A provider may appeal any DMAS action that is subject to appeal under the
Virginia Administrative Process Act (Chapter 1.1:11 of Title 9 of the Code of
Virginia), including DMAS interpretation and application of payment

methodologies. A provider may not appea the actua payment methodol ogies.

C. DMAS shdl mail dl itemsto the last known address of the provider. Itis
presumed that DMAS mailsitems on the date noted on theitem. Itis

presumed that providers receive items mailed to their last known address
within 3 days after DMAS mails theitem.

D. Whenever DMAS or aprovider is required to file a document, the
document shall be consdered filed when it is date samped by the DMAS
Appeds Divison in Richmond, Virginia

E Whenever the last day specified for the filing of any document or the
performance of any other act fals on aday on which DMAS s officidly
closed, the time period shall be extended to the next day on which DMAS
isofficidly open.

F. Conferences and hearings shall be conducted at DMAS' main officein

Richmond, Virginia, or at such other place as agreed to by the parties.

G. Whenever DMAS or a provider is required to attend a conference or hearing,

failure by one of the parties to attend the conference or hearing shall result in

dismissal of the appedl in favor of the other party.

H. DMAS shall reimburse a provider for reasonable and necessary attorneys fees

and costs associated with an informal or formal administrative apped if the

provider substantially prevails on the merits of the appeal and DMAS position is

not substantially justified, unless special circumstances would make an award
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unjust. In order to substantidly prevail on the merits of the appedl, the provider

must be successful on more than 50% of the dollar amount involved in the issues
identified in the provider's notice of appedl.

12 VAC 30-20-530. Reserved.

PART II. INFORMAL APPEALS

12 VAC 30-20-540. Informa appeds.

A. Providers appeding a DMAS decison shal file awritten notice of
informal apped with the DMAS Apped s Divison within 30 days of the
provider's receipt of the decison. Providers appedling adjusmentsto a
cost report shall file awritten notice of informal apped with the DMAS
Appeals Divison within 90 days of the provider’s receipt of the notice of
program reimbursement. The notice of informal apped shdl identify the
issues being appedled. Fallure to file awritten notice of informal apped

within 30 days of receipt of the decison or within 90 days of receipt of the

notice of program reimbursement shall result in dismissa of the apped.

B. DMAS shdl file awritten case summary with the DMAS Appeds
Divison within 30 days of thefiling of the provider’ s notice of informa
appea. DMAS shdl mall acomplete copy of the case summary to the

provider on the same day that the case summary is filed with the DMAS
Appeds Divison. The case summary shall address each adjusment,
patient, service date, or other disputed matter and shall sate DMAS

position for each adjustment, patient, service date, or other disputed
matiter. The case summary shall contain the factual basisfor eech
adjustment, patient, service date, or other disputed maiter and any other
information, authority, or documentation DMAS relied upon in taking its
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action or making itsdecison. Fallureto file awritten case summary with
the Appeas Divison in the detail specified within 30 days of thefiling of
the provider' s notice of informa apped shdl result in dismissa in favor of

the provider on those issues not addressed in the detail specified.

C. Theinforma appeds agent shal conduct the conference within 90 days
from the filing of the notice of informa apped. If DMAS and the
provider and the informa appeds agent agree, the conference may be

conducted by way of written submissons. If the conference is conducted
by way of written submissons, theinforma apped s agent shal specify

the time within which the provider may file written submissons, not to
exceed 90 days from thefiling of the notice of informal apped. Only
written submissions filed within the time specified by the informa appedls
agent shall be considered.

D. The conference may be recorded for the convenience of the informal

appeas agent. Since the conference is not an adversarid or evidentiary
proceeding, recordings shall not be made part of the adminigtrative record
and shdl not be made available to anyone other than the informa appeds

agent.

E Upon completion of the conference, the informa appeds agent shdl

oecify the time within which the provider may file additiond

documentation or information, if any, not to exceed 30 days. Only
documentation or information filed within the time specified by the
informal apped s agent shal be consdered.

F. Theinforma apped decison shdl beissued within 180 days of receipt of
the notice of informa apped.
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12 VAC 30-20-550. Reserved.

PART I1l. FORMAL APPEALS

12 VAC 30-20-560. Formal appeals.

A. Any provider appeding aDMAS informa apped decison shdl filea
written notice of forma apped with the DMAS Appeds Division within
30 days of the provider’s receipt of the informa appedl decison. The
notice of forma apped shall identify the issues being appeded. Falureto
file awritten notice of forma apped within 30 days of receipt of the
informal apped decison shdl result in dismissal of the appedl.

B. DMAS and the provider shdl exchange and file with the hearing officer
al documentary evidence on which DMAS or the provider relies within
21 days of thefiling of the notice of formal apped. Only documentsfiled
within 21 days of the filing of the notice of forma apped shdl be
consdered. DMAS and the provider shdl file any objectionsto the
admissihility of documentary evidence within saven days of thefiling of
the documentary evidence. Only objections filed within seven days of the
filing of the documentary evidence shal be consdered. The hearing

officer shdl rule on any objections within seven days of the filing of the
objections.

C. The hearing officer shdl conduct the hearing within 45 days from the
filing of the natice of formd apped.

D. Hearings shall be transcribed by a court reporter retained by DMAS.
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E. Upon completion of the hearing, DMAS and the provider shal have 30

days to exchange and file with the hearing officer an opening brief. Only
opening briefsfiled within 30 days after the hearing shall be considered.
DMAS and the provider shdl have 10 days to exchange and file with the
hearing officer areply brief after the opening brief has been filed. Only
reply briefs filed within 10 days after the opening brief has been filed shall
be considered.

F. The hearing officer shal submit arecommended decison to the DMAS
Director with a copy to the provider within 120 days of receipt of the

forma apped request. |If the hearing officer does not submit a
recommended decison within 120 days, then DMAS shdl give written
notice to the hearing officer and the Executive Secretary of the Supreme

Court that arecommended decision is due.

G. Upon receipt of the hearing officer' s recommended decision, the DMAS Director

shdll notify DMAS and the provider in writing that any written exceptions to the

hearing officer’s recommended decision shall be filed within 30 days of receipt
of the DMAS Director’s letter. Only exceptions filed within 30 days of receipt of
the DMAS Director’s letter shall be considered. The DMAS Director shall issue
the final agency case decision within 60 days of receipt of the hearing officer’s

recommended decision.

12 VAC 30-20-561 through 12 VAC 30-20-599. Reserved.

CERTIFIED:
5/16/01 /s Eric S. Bdll
Date Eric S. Bdl, Director

Department of Medicad Assstance Services
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12V AC30-70-140. Right-to-appeal-and-nitial-ageney-desisier: REPEALED.
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Date Eric S. Bdl, Director

Department of Medical Assstance Services
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12VAC30-70-144. Availablerelief. REPEALED.

CERTIFIED:
5/16/01 /9 Eric S. Bdl
Date Eric S. Bdl, Director

Department of Medical Assistance Services
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12VAC30-70-145. Catastrophicoceurrence. REPEALED.

CERTIHED:
5/16/01 /s Eric S. Bdll
Date Eric S. Bdl, Director

Department of Medica Assistance Services
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12VAC30-90-131. Conditionsforappeal- Repeadled.

CERTIFIED:
5/16/01 /s Eric S. Bdll
Date Eric S. Bdl, Director

Department of Medica Assistance Services
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12VAC30-90-132. Appeal-procedure. Repealed.

CERTIFIED:
5/16/01 /s Eric S. Bdll
Date Eric S. Bdl, Director

Department of Medica Assistance Services
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12VAC30-90-133. Appealstimeframes. Repealed.

CERTIFIED:
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Date Eric S. Bdl, Director

Department of Medica Assistance Services
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Repealed.

CERTIHED:
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Date Eric S. Bdl, Director

Department of Medica Assistance Services



